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Executive Summary
Washington State has been a national leader in the effort to integrate weatherization and healthy homes
(HH) services to address asthma and respiratory health. Two Washington low-income weatherization
agencies, the Opportunity Council and the King County Housing Authority (in partnership with Seattle King
County Public Health), were part of pioneering pilot projects establishing the potential of comprehensive
weatherization and home visits to improve occupant health and decrease healthcare costs.

On the strength of this work and the increasing awareness of the link between substandard housing and
health, in 2015 the Washington State Legislature passed HB 1720. HB 1720 expanded the focus of the
Matchmaker Low-Income (LI) Weatherization Program beyond energy efficiency to include healthy
housing improvements. The Legislature increased overall Matchmaker funding for the July 2015-June
2017 biennium with the expectation that the increase would support this new mandate.

The Washington State Department of Commerce (Commerce) vision for the Weatherization Plus Health
(Wx+H) Initiative is to integrate weatherization, health, and social services so that all Washington state
low-income housing is energy efficient, safe, healthy and durable. To achieve this vison, Commerce set
four long-term goals and associated nearer-term objectives:

1. Create a collaborative infrastructure for implementing integrated weatherization and HH
services.
— Create and maintain partnerships with other community medical and public health entities
to deliver services, leverage resources, and improve outreach.
2. Demonstrate the feasibility and benefits of delivering integrated Wx+H services.
— Document the services and measures delivered.
— ldentify the costs to deliver these services and measures.
— Assess effectiveness at reaching high-priority households.
3. Develop approaches for delivering integrated Wx+H services.
— Assess whether agencies were able to effectively integrate weatherization, HH measures,
and education, and deliver the model as initially proposed.
— Test different approaches for delivering Wx+H services.
— ldentify and standardize delivery models and best practices.
4. Increase the number and capacity of agencies able to deliver these services.
— Build agency capacity to deliver services.
— Leverage community resources (services and funding).
— Assess whether the integrated Wx+H model is replicable in all statewide LI Weatherization
agencies.

Commerce deployed two strategies to reach these goals: Enhanced and Basic Wx+H.

The Enhanced Wx+H program is the primary focus of this report. Under the program, $2.3 million was

designated for competitive grants to weatherization agencies to establish community partnerships and
to develop, test, and deploy new strategies with these partners to deliver these services. The enhanced
grant projects would:

! Rose et al., 2015; Breysse et al., 2014



e Focus services on households and people with asthma and other respiratory conditions.

e Encourage multi-faceted or comprehensive interventions (weatherization, HH measures,
education, and follow-up visits) to increase the ability to detect health outcomes.

e Encourage innovation and flexibility in program design, partnerships, and delivery models. The
expectation was that pilot projects would be used to develop and refine standard practices for
subsequent funding cycles.

Basic Wx+H: $2 million was allocated by formula to all agencies. Agencies had the option to use funds
for weatherization, or to develop capacity to deliver Wx+H services, or install a subset of HH measures in
homes eligible for weatherization services. Basic Wx+H funding was not broadly used for delivering
Wx+H services. Basic Wx+H results are covered in the final section of this report.

Project Background
In September 2015, Commerce released a competitive Request for Application (RFA) for the Enhanced
Wx+H pilot. Twelve agencies applied; six agencies were awarded grants in February and March 2016:

e The Opportunity Council (OPPCO)

e Pierce County Human Services (PCHS)/Tacoma Pierce County Public Health (TPCPH)
e Yakima Valley Farm Workers Clinic (YVFWC)

e Spokane Neighborhood Action Partners (SNAP)

e Snohomish County Human Services (SCHS)

e King County Housing Authority (KCHA)/Seattle King County Public Health (SKCPH)

Two agencies that applied but were not initially selected for funding were subsequently given small
startup grants:

e Blue Mountain Action Council (BMAC)
e Yakama Nation Housing Authority (YNHA)

The grantees and details of their awards are listed in Table 2Table 2Table 2Table 2. A detailed profile of
each grantee is provided in Attachment 3.

The Enhanced Wx+H grantees were drawn from among the largest and most experienced state
weatherization agencies. Five of the eight enhanced grantees had prior experience with HH services.
Large urban agencies were much more likely to apply for and receive grants than smaller rural agencies.
Enhanced Wx+H grantees were more likely to have capacity to start up and deliver complex program
services than typical weatherization agencies.

The use of a competitive RFA and contracting process compressed the two-year program to 15 months.
Local challenges with program start up, and finding and signing contractors for HH measures,
compressed the schedule still further so that most projects and the work of the program was completed
in the final six months of fiscal year (FY) 2015-17.

Establishing Community Partnerships
All eight grantees established partnerships with public health agencies, medical clinics, and other
community organizations. All grantees reported that the Wx+H model and the potential health benefits
associated with it were compelling and there was strong support for the approach in the community.



They also reported that Wx+H helped raise the profile of all weatherization services among
stakeholders.

Three grantees partnered with public health agencies or clinics with Community Health Worker (CHW)
on staff and established contracts for medical home visit services. CHW partnerships provide a more
integrated service model. Education and follow-up visits were more likely to include medical case
management-related services. Typically under the CHW model, two or more initial home visits for
screening, asthma management, and relationship building occur prior to referral. Intake into
weatherization and HH assessment follow these initial screening visits.

The remaining grantees included community health partners for consultation and referrals, but
provided all program services (weatherization, HH measures, and home visits/education) in-house
through weatherization program staff. Agencies that relied on internal staff for education efforts
focused education on energy efficiency, HH measures, and environmental triggers. They were less likely
to provide case management services or address health and medication management issues because
internal staff did not have the skills and training to do so.

Community partnerships, while valuable, were not an effective or reliable source of actionable referrals
for comprehensive weatherization services. Only 23% of completed projects originated from referrals
from community partners. Many of the referrals from community partners did not match
weatherization program eligibility criteria. Many referrals were not able or willing to complete the
weatherization application process. Despite these initial setbacks, all grantees indicated interest in
maintaining ongoing referral arrangements with community partners, especially medical and public
health organizations.

The Wx+H grantees had limited success leveraging community funding for HH services, measures, or
repairs. Two grantees (YVFWC and KCHA) had modest success leveraging home visit services and low-
cost measures. Other grantees had some in-kind assistance and support from community partners. The
value of this leverage is estimated at $200-300,000, or about 10% of Enhanced Wx+H funding. Only
about $45,000 (or 2%) of measure costs for Wx+H projects were leveraged from community partners.
The largest barrier to leveraging resources was the lack of time for building relationships and the
compressed timeline for completing the projects.

Four of the eight grantees had modest success gaining initial entry into the Medicaid Waiver/ACH
process, and gaining general support for coordination of services. There remains long-term potential
for closer integration, but few concrete initiatives or direct funding for Wx+H services are likely in the
next biennium.

Finally, grantees noted that maintaining community partnerships requires dedicated time and staff
capacity. There was insufficient time and staff capacity to maintain partner relationships within the
limits of the grant period. The lack of long-term, stable Wx+H funding further complicated efforts to
establish and maintain these relationships.

Feasibility and Outcomes
Weatherization agencies were effective at installing HH and weatherization measures in homes.

Enhanced Wx+H grants funded measures and services in 254 homes (Figure 4).



e 159 households received a comprehensive package of weatherization and HH measures. All
households received initial home visits for assessments.

e 63 homes that were previously weatherized or did not need weatherization measures received
only HH measures. A typical HH-only project included low-cost HH measures and one to three
other measures from the Enhanced WX+H list. Most HH-only projects were under the Wx+H
Enhanced cost cap of $4,000.

e 32 homes received low-cost HH measures under $500. Typical low-cost HH recipients were
those who received initial assessments and home visits but were screened out or dropped out
before receiving comprehensive weatherization and HH measure packages. These households
did not receive post-installation follow-up visits through the Wx+H grant.

An additional 211 homes received services that were fully leveraged (paid for) by community partners.
Most of these households received low-cost HH measures.

The pilot documented significant need and demand for Wx+H services among existing weatherization
clients. All agencies were able to meet and, in some cases, exceed their targets for completing
comprehensive upgrades. When referral partnerships did not yield hoped-for results, grantees were
able to find clients with respiratory conditions among existing applicants. Although not measured
rigorously, grantee observations and Wx+H penetration data suggest that between 20% and 40% of
clients are medically vulnerable.

Measures: Almost all (94%) of Enhanced Wx+H clients received lower-cost Wx+H measures including
green cleaning kits (Table 8). Two out of three received dust mite covers, walk-off mats, HEPA vacuums,
and smoke detectors. Of the higher-cost measures, the most commonly installed measure was carpet
removal and replacement with low-VOC flooring. This measure was installed in 32% of comprehensive
installation and 52% of HH-only projects. Other higher-cost measures such as advanced ventilation,
plumbing repairs, roof replacement, pest mitigation, and mold and moisture abatement were installed
in 10% to 20% of comprehensive projects. There was wide variation among grantees reflecting locally
available contracting infrastructure and costs. Grantees reported that it was common to scale back or
exclude one or more potential HH measure from scopes of work to meet cost caps. This was especially
true for grantees in high-cost locations or those serving high-need customers.

Few agencies took advantage of the option to install additional prescriptive Basic Wx+H measures.
Less than 5% of Basic Wx+H funding was spent on measures that were not already eligible for funding
through pre-existing weatherization contracting infrastructure.

Costs: The median unit cost for additional Wx+H measures was $3,075. The total installed measure cost
(IMC) including weatherization, health and safety, and repair measures ranged from $74 to $44,003 for
all Wx+H upgrades (Figure 12)Figure 12Figure 12Figure 12Figure 12. The median IMC for all projects was
$9,227. The median total cost for a comprehensive Wx+H project was $14,244. HH-only projects cost
$3,288. Education and low-cost projects cost $461.



Delivery of Wx+H Services
All eight enhanced grantees were effective at reaching households with medical needs and installing the
weatherization and HH measures. They were less effective at delivering on HH assessments, home visits,
and service integration features that are considered essential parts of multi-faceted HH interventions.

Enhanced grantees succeeded in reaching households with medical needs. All grantees documented
that households receiving Wx+H services had one or more members with respiratory health conditions.
Three of eight grantees had specific strategies for identifying and prioritizing high-need households that
applied to all or most clients. The remaining grantees focused on providing services to existing
weatherization and energy assistance clients who provided documentation of respiratory conditions.
Grantees developed new intake practices, such as adding respiratory health screening questions to
intake processes and training assessment staff to look for indicators of respiratory conditions (e.g.,
oxygen tanks) while screening existing applicants. Because of the shift in focus for many grantees to
existing weatherization and energy assistance applicants, there was a higher incidence of households
with COPD or other non-asthma respiratory health conditions than initially expected because
weatherization clients are more likely to be elderly.

Weatherization program requirements for landlord participation make it challenging to serve rental
units. Almost all (92%) units served were single-family, owner-occupied units (Table 15). In contrast,
30% of Washington households under 125% of the Federal Poverty Level are owner-occupied.

Grantees were less effective at delivering HH assessment and home visit/education services. HH
Essentials Training was required for those serving Wx+H clients. While valuable, the Essentials training
focused primarily on addressing the building, not on addressing the specific education needs of clients
with respiratory conditions. Standardized assessment and education tools were not available for
grantees because of the diversity of tools and practices of community partners, and because there was
not time or capacity at Commerce or the WSU Energy Program to develop and deliver them without
further delaying pilot start up. Standardization was deferred to the next program cycle.

Five of eight grantees did not partner with entities that provided medical home visits.

Grantees that did not work with a public health or medical clinic, or pursue additional public health
training, were not equipped to address the specific needs of clients with respiratory conditions. Three
agencies without these partnerships focused primarily on installing additional measures, and did not
have a structured and comprehensive curriculum to address environmental triggers; encourage
behavior change; or address medication, other health conditions, or social service needs. The remaining
two addressed behavior change issues but were not able to effectively integrate asthma/COPD control
strategies into education offerings.

Weatherization agencies reported that they had limited experience working with and managing client
health data and, in particular, understanding and meeting Health Insurance Portability and
Accountability Act (HIPAA) compliance issues. All grantees, including those with a CHW partner found
they were not well trained to address clients with co-morbid conditions, especially clients with mental
health concerns, such as hoarding or depression.



Delivery of HH assessment services was inconsistent and hampered by use of an outdated assessment
tool that was not adequate for documenting client needs and household hazards. OPPCO revised and
significantly improved the assessment tool during the pilot. Use of the revised HH assessment statewide
is recommended as a best practice.

Although all agencies qualified projects on the basis of medical need and completed HH assessments,
medical need and HH assessments were not a major driver for scopes of work for installed measures.
Only two grantees (Pierce County and SNAP) had structured processes for sharing information from HH
visits to inform service plans and scopes of work, which was a best practice. Both agencies and CHWs
indicated they lacked tools and resources to make evidence-based recommendations for prioritizing HH
or weatherization investments, and tailoring them to address specific health concerns.

Grantees and partners valued the opportunity for client follow up. The lack of clear guidance on
whether the clock for follow-up starts with initial assessment or with final measure installation resulted
in inconsistent delivery of follow-up visits. Loss of funding from July to December 2017 resulted in
almost half of completed projects missing one or more scheduled follow-up visit.

Capacity and Sustainability
All grantees noted that it was very difficult to establish and maintain capacity to deliver Wx+H services
when resources and funding for the work was available in a time-limited window. The eight enhanced
grantees included the largest weatherization agencies, those with the greatest executive commitment to
the Wx+H model, or those with some experience in delivering HH services. The grantees were in a
stronger position than many local agencies to deliver Wx+H services — and all encountered major
challenges in deploying the Wx+H models. Six of the eight grantees experienced turnover of executive
sponsors, administrative leads, and/or agency champions, which increased these challenges.

Despite these challenges, there was general support among grantees for having flexibility to install
Wx+H measures with Matchmaker funding on an ongoing basis — regardless of whether there was extra
or dedicated funding. Six of eight grantees indicated they would likely do so if given the option. Four of
the eight grantees indicated they are likely to continue to offer integrated Wx+H services and with fully
engaged community partners. Given current Wx+H funding levels and local capacity, integrated Wx+H
service delivery is not yet ready for statewide deployment.

Current Matchmaker funding is not sufficient to address high-need/high-cost households as a general
practice. Evidence from data and grantee interviews indicates that most projects had one or more
measure that was not done or was scaled back to fit within the Commerce spending caps. About one in
five comprehensive projects was in “high intervention” homes. Costs for high-need homes were typically
two to four times higher than the statewide average and median unit costs for weatherization. Given
limited funding, there is a need to place caps on Wx+H expenditures. Some additional flexibility with
Wx+H spending would be beneficial. Commerce may want to consider allowing additional funds to be
expended for HH and repair measures in cases with exceptional need.

Prevailing wage requirements significantly delayed local agencies in securing contractor capacity
needed to install Enhanced Wx+H measures, and increased costs. The major concern was not increased
wages but rather, the administrative and reporting requirements that are attached to these rules. These



requirements significantly and negatively affected the availability to secure contractor capacity and had
a direct impact on what types of HH measures were available to clients.

Although Wx+H is generating useful case study data on health benefits, the goal of providing a broad
demonstration across multiple agencies was not consistent with the goal of conducting rigorous
research to establish the effectiveness of these interventions on healthcare utilization. Most
weatherization agencies do not have the capacity, systems, and staffing to capture and maintain the
data needed for this work. A particular concern was the need for training and specific guidance on
HIPAA compliance in the capture, storage, and sharing of data to establish eligibility and need, and to
document potential outcomes. Insufficient time and funding were available to standardize data
collection tools and protocols, particularly those used to collect data on the behavior and self-reported
health outcomes of clients.

Recommendations
Community partnerships and referral relationships should be encouraged as a longer-term strategy

for building and maintaining support for weatherization services in communities. Agencies should
have the option to work with public health partners to provide screening and follow-up home visits
because weatherization agencies are not ready to provide them consistently and do not have the
training to address health and medical issues. In the absence of stable, dedicated, and multi-year
funding for Wx+H services, agencies should be encouraged but not required to establish formal
community partnerships for referrals or for providing home visit services before receiving Matchmaker
Wx+H funding. Commerce should allow use of general program support funding from the Matchmaker
budget to pay for follow-up visits.

Develop a low-cost option for home visit measures (cleaning kits, vacuums, bedding) targeted to the
occupants of rental units, which would not require landlord engagement and could be an alternative to
comprehensive services.

Establish clear guidance and standard curriculum and materials for Wx+H client education and HH
Assessment. Sample curricula, protocols, and tools should be developed that address the special
demands of working with clients with asthma and COPD. Training protocols should address training
requirements and roles for both healthy homes environment trigger assessments and for Community
Health Worker home visit services. The existing HH assessment tool — the Pollution Source Survey (PSS)
— should be further refined and the updated tool should be used for all weatherization assessments.

Provide additional guidance to agencies and their partners on developing appropriate scopes of work
and prioritizing which physical weatherization and HH interventions are likely to yield better health
outcomes. These physical interventions must take into account both the health challenges of clients and
the physical condition of the building. Given the tremendous diversity in occupant and building needs, it
is not feasible to establish highly structured protocols. However, additional general guidance on strategy
and priorities given limited funds would be helpful.

Provide additional information, resources, and support to identify HH products and contractors to
agencies and their partners. Explore the possibility of statewide contracts for hard-to-find services.
Commerce and local agencies have identified prevailing wage reporting requirements as a significant



driver of contracting costs and an impediment to securing a diverse, cost-competitive contractor
network in a timely manner. Commerce and local agencies should pursue relief from prevailing wage
reporting requirements.

Maintain and adjust caps on Wx+H expenditures. FY 2018-19 Matchmaker funding is not sufficient to
address high-need/high-cost households as a general practice. Some additional flexibility with Wx+H
spending, in the form of increasing the cap from $4,000 or allowing agencies to manage Wx+H to an
average cost per unit, would be beneficial.

The Basic Wx+H option should be phased out. The 14 measures on the basic measure list should be
reviewed. A limited number of new low-cost measures (such as walk-off mats; green cleaning kits; and
measures to reduce slips, trips and falls) may be added as optional health and safety measures.

To allow some sustained effort over time, the Wx+H services should be integrated into existing services
rather than offered as a stand-alone program. Given uncertainty in any individual funding stream,
Commerce should allow other funding sources, such as the U.S. Department of Health and Human
Services Low-Income Home Energy Assistance Program (LIHEAP), to be used for Wx+H measures to the
extent permissible under the rules governing these funding sources.

If the Legislature does provide increased and dedicated funding for the purpose of directly measuring
health benefits, we recommend focusing investments in no more than three agencies with the specific
charge of developing standardized assessment and data collection instruments.

Conclusions
The Wx+H program raised the awareness and visibility of the connection between substandard housing
and occupant health among community partners and grantee agencies. As one Weatherization Program
Manager reported, “It opened our eyes to the need to address the health needs of our clients in our
work and that our staff currently do not have skills and capacity to do this.”

All eight grantees started the work of building community partnerships. As highlighted in the grantee
profiles, grantees struggled to establish and maintain these partnerships in the face of and unpredictable
grant funding and staff turnover. The three grantees that contracted for home visit services also struggled
to integrate information systems sharing and culture across organizations. Despite these challenges,
community partnerships were seen as valuable and worth continued development.

Grantees clearly established that there is significant need and demand for HH measures and services
among existing weatherization and energy assistance clients. They were very effective at integrating HH
measures into existing weatherization installations.

Grantees were less effective at integrating HH assessments, education, and follow-up services into
program delivery. Weatherization program staff do not have training, expertise, or comfort with
addressing medical (medication management) or social service needs. If services were not provided by a
CHW, these issues were not addressed. The focus of the next Wx+H cycle should be on standardizing
assessment and education tools, and strengthening the capacity of weatherization staff to address the
occupants — not just on building systems. This is a big leap. In the absence of stable, multi-year funding,
it is not likely that most weatherization agencies will develop the capacity or expertise to offer the full



Wx+H integrated service model. Given reduced Wx+H funding through the Matchmaker Program,
Commerce will focus FY 2018-19 funding on installing physical Wx+H measures in the homes of
medically vulnerable clients and will limit direct investment in provision of CHW home visit services for
medical screening and follow-ups either by local agency staff or community partners. Given the value of
these services, local agencies receiving Wx+H funds are strongly encouraged to develop and strengthen
community partnerships and finding alternative funding sources provides these services to clients.

Measure costs for comprehensive Wx+H upgrades are considerable, especially when addressing high-
needs households. High unit costs make it challenging to scale up service or address hard-to-reach rental
markets. Long-term sustainability may hinge on finding lower-cost alternatives for delivering Wx+H
services.

Despite these challenges, there is sufficient evidence to suggest that:
e Many existing low-income weatherization clients are medically vulnerable,

e |nvestments in Wx+H measures result in significant and positive health outcomes, and
e Considerable non-energy benefits are likely to meet or exceed measure costs.

Ultimately, weatherization agencies have a long way to go before they can deliver a sufficiently
standardized service, product, or cost structure across the state that would be medically reimbursable
and scalable. This initial report suggests that it is a feasible, long-term goal that is still worth pursuing.



Introduction
Washington has been a national leader in the effort to integrate weatherization (Wx) and Healthy
Homes (HH) services to address asthma and respiratory health. Two of Washington’s Low-Income
Weatherization agencies, the Opportunity Council and the King County Housing Authority (in
partnership with Seattle King County Public Health) were part of pioneering pilot projects that
established the potential of comprehensive weatherization and home visits to improve occupant health
and decrease healthcare costs.” On the strength of this work and the increasing awareness of the link
between substandard housing and health, the Washington State Legislature in 2015 passed HB 1720,
which expanded the focus of the Matchmaker Low-Income (LI) Weatherization Program beyond energy
efficiency to include healthy housing improvements. The Legislature increased overall Matchmaker
funding by $5 million for the July 2015-June 2017 biennium with the expectation that this increase
would be used to support this expanded mandate.

The Washington State Department of Commerce (Commerce) drew on the best practices and lessons
learned from multi-faceted national asthma programs® and Washington state asthma programs to
develop a statewide initiative to integrate HH interventions into Washington’s existing low-income
weatherization delivery system. Subsequent nation-wide summaries of the research on the health
benefits of weatherization further solidified the evidence base for this strategy.*

The vision of the Weatherization Plus Health (Wx+H) initiative is to:

1. Integrate investments in energy efficiency and health improvements in homes, and provide
education and services to low-income households to reduce energy bills; increase home
durability; and improve occupant health, safety, and wellbeing.

2. Create a collaborative and sustainable infrastructure for delivering integrated weatherization
and HH services by demonstrating and maintaining partnerships with, and leveraging resources
from, healthcare and other community partners.

The long-term objective for Wx+H is to support sustainable, long-term investment in low-income housing
stock by making the case for continued legislative investment in, and Medicaid/Medicare reimbursement
for, appropriate and cost-effective weatherization and HH repairs. Wx+H tested the feasibility of deploying
the HH integrated service models across multiple local weatherization agencies statewide.

Commerce’s goals, objectives, and strategy for the Wx+H Program are outlined in Figure 1. A more
detailed logic model is provided as Attachment 1.

Commerce set aside $4.3 million in new Matchmaker dollars to pilot two strategies:

e Enhanced Wx+H: $2.3 million was designated for a limited number of competitive grants to
weatherization agencies to initiate pilots. These pilots deployed comprehensive HH measures and
asthma management services in partnership with community organizations or healthcare providers.
The use of a competitive Request for Application (RFA) process presented a significant departure

2 Rose et al., 2015; Breysse et al., 2014
3 Meyer, Morgan, and Nardone, 2015; Schueler, 2015; Hutnik et al., 2015
*E4 the Future, 2016; Wilson et al. (US DOE), 2016; GHHI, 2017
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from Washington’s LI Weatherization Program, which had awarded most funding by formula-based
allocation.

The initial focus of the Enhanced Wx+H grant was to assess the feasibility and effectiveness of
integrating weatherization and HH services into Washington’s existing low-income weatherization
infrastructure. Enhanced grants were intended to be used to develop, test, and deploy new
strategies and partnerships to deliver these services. The enhanced grant projects would:

Focus on multi-faceted interventions for asthma and other respiratory conditions to ensure
consistency and increase ability to detect and measure health outcomes.

Encourage innovation and flexibility in program design, partnerships, and approach in deploying
these models (weatherization, HH measures, education, and follow-up visits). The expectation
was that pilot projects would be used to develop and refine standard practices.

Encourage partnerships with other medical and public health entities to leverage resources and
improve outreach.

e Basic Wx+H: An additional $2 million was allocated by formula to all agencies. Agencies had the
option of using funds for weatherization, additional repairs, developing capacity to deliver Wx+H
services, or installing a subset of HH measures in homes eligible for weatherization services. The

Basic Wx+H program and outcomes are summarized in the final section of this report.

Evaluation Approach
Commerce recognized that it was crucial to include evaluation and measurement in the program design.
The Washington State University (WSU) Energy Program, which has provided program evaluation
services and reporting for Washington’s LI Weatherization Program since 2007, was selected to
integrate ongoing program evaluation and “real-time” reporting services into the Wx+H program in the
summer of 2015. The WSU Energy Program worked closely with Commerce staff and grantees to clarify
program goals, identify performance measures, and establish performance reporting and program
evaluation systems. Together, WSU Energy Program and Commerce staff identified the following
research questions:

What Wx+H services were delivered by the basic and enhanced programs?

Was funding sufficient to address demand for projects? What was the unmet need?
Who was served? Were Wx+H resources targeted to high-needs households?

Was community capacity to deliver HH services increased?

Were new partnerships and funding identified to target high-needs households, and coordinate
and leverage additional services?

What innovative approaches were tried and what was learned?

What were the costs for measures and services? Do the benefits outweigh the costs?

Is the Wx+H model viable and sustainable? What are the barriers to further progress?
Is sufficient capacity available? Is there support for continuing work?

How has Wx+H impacted those receiving services? Is there evidence of health benefits?

This Wx+ H Implementation Summary is the second of three evaluation reports for the Wx+H program.
The first report, Weatherization Plus Health Evaluation: Early Progress Report (WSU Energy Program,
2016) covered the initial roll out of the program and summarized:
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Program goals and vision, performance measures, and logic models.

Proposed implementation plans and delivery models of enhanced grantees, focusing on the
current state of delivery models, and new program delivery strategies and partnerships. A
detailed grant and partnership profile was prepared for each enhanced grantee.

Challenges and lessons learned by enhanced grantees during initial roll out.

Initial take up of basic and Enhanced Wx+H services.

Lessons learned from the RFA and contracting processes.

This Wx+H Implementation Summary presents outcomes and lessons learned from the FY 2016-17

Enhanced and Basic Wx+H Program pilots. Specifically:

What services were delivered by the enhanced and basic programs, and how did they compare
to initial targets and expectations?

Were agencies able to effectively integrate weatherization and HH measures and education, and
deliver the model as initially proposed?

Who was served? Were agencies successful at targeting high-needs households?

Were agencies able to build community capacity and partnerships, and leverage resources and
funding from them?

What Wx+H services and measures were delivered by the basic and enhanced programs? How
much did it cost to install measures and deliver services?

What was tried, what was learned, and what should be built on going forward?

Is the Wx+H model viable and sustainable? Is deploying multi-faceted home interventions to
address respiratory or other health conditions at scale across multiple local weatherization
agencies feasible within the Washington’s Low-Income Weatherization Network given agency
capacity and likely funding? If not, what are alternative strategies for meeting the Matchmaker
Program directive to address weatherization and home health in low-income households?

This evaluation draws on:

Detailed tracking of participants and projects by grantees, including household characteristics
and reason for targeting, condition of the home as reported in the Pollution Source Survey (PSS),
education visits, leveraged resources, and project status. This data was reported monthly to the
WSU Energy Program and reviewed for completion and consistency.

Data on installed measures, costs, funding sources, and house characteristics from the
Weatherization Information Data System matched to participant records.

Quarterly check-in calls with grantees to share progress and lessons learned.

Site visits and interviews with eight enhanced grantees conducted in May and June 2017. Site
visits included visits to showcase or observe “in-process” projects.

Five project profiles of specific upgrades and households served developed to illustrate typical
installations (Attachment 2).

Eight grantee profiles were developed, which summarize outcomes and final delivery model
(Attachment 3).

A third and final report will be completed in the second half of 2018 to analyze the cost and benefits of

the Wx+H program, with particular focus on health outcomes.
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Figure 1. Washington Department of Commerce: Wx+H Mission, Goals, and Objectives
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Background
Weatherization and Wx+H Program Funding
Wx+H is an initiative of Washington’s Weatherization Assistance Program. As illustrated in Figure 2, the
Washington State Department of Commerce administers an annual combined weatherization budget of
$20 to $45 million from four primary sources:

e U.S. Department of Health and Human Services Low-Income Home Energy Assistance Program
(LIHEAP)

e U.S. Department of Energy Weatherization Assistance Program (WAP)

e Bonneville Power Administration (BPA): these funds are targeted to electrically heated homes

e  Washington’s Matchmaker Program: funded through the capital budget with a requirement of
1:1 or greater state investment to leverage utility and other investments in low-income
weatherization. It is generally the most flexible funding available to agencies.

Figure 2. Washington Low-Income Weatherization Program Budget by Fund Source and Fiscal Year
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Most agencies also receive additional leveraged funding from local utilities, landlords (for multi-family),
and housing and repair programs. Each of these funding sources is guided by separate polices and
requirements governing eligibility, types of measures that can be installed, landlord commitments, and
how much funding may be used for repair and health and safety measures. Commerce and grantees
deliver most services using the rules and guidance of the DOE WAP program. DOE rules are the most
restrictive and focus on energy efficiency and comprehensive home performance upgrades.

The Wx+H program was funded through the Matchmaker FY 2016-17 capital budget. The Legislature
increased the Matchmaker allocation from $10 million in FY 2014-15 to $15 million in FY 2016-17. This
provided a two-year window to pilot the Wx+H model. As discussed in the Early Progress Report
(Schueler and Kunkle, 2016), Commerce elected to use a competitive process to identify and select pilot
project participants. The selection and subsequent contracting process delayed roll out until late spring
2016, leaving most enhanced grantees with a 12- to 15-month window to deploy the program before
the end of FY 2017 (June 2017).
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The Washington State Legislature failed to authorize the FY 2018-19 capital budget by June 2017 due to
an impasse over water rights. The capital budget was passed in January 2018, followed by a
supplemental capital budget in March 2018. The supplemental Matchmaker budget funded Wx+H at
$2.5 million for the remainder of biennium. The combination of a six-month gap in funding and the $2.5
million drop in core funding for the biennium introduced uncertainty, slowed the program’s momentum,
and shut down most new Wx+H service delivery by grantees between July 2017 and February 2018.

Commerce set aside approximately $125,000 to allow grantees to finish follow-up visits to FY 2016-17
Wx+H clients and maintain some capacity. While helpful, amounts were very modest and contracts for
expending this bridge funding were not in place until December 2017. According to grantees, these
funds did little forestall the lost momentum.

Weatherization Production and Delivery FY 2015-17
As illustrated in Figure 3, statewide annual production of weatherized units for FY 2015-17, the period in

which the Wx+H program was developed
and operating, averaged about 2,200 units a

Figure 3. Weatherization Production FY 2015-17
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Most agencies conducted their own

assessments and inspections, and

contracted out weatherization services. One in five agencies relied on agency crews to install
weatherization measures. Agencies ranged from very small, rural agencies with budgets under $100,000
that completed a handful of single-family projects each year to large, urban agencies with budgets over
$2 million that completed hundreds of units and some large multi-family projects.

Enhanced Wx+H Design and Vision
The initial intention of the Enhanced Wx+H program was to help make the case that multi-faceted

weatherization and HH interventions would have significant and measurable impacts on client medical
costs. To that end, the Enhanced Wx+H grantees were encouraged to develop and deliver
comprehensive services using a research-based design to:

> Production in FY 2011-13 when ARRA funding was plentiful was between 3,000 and 5,000 units per year.

® For example, public agencies typically cannot initiate any sub-contracting process until primary contracts are
signed and in place. In one case, a county could not start Wx+H work until the contract was approved by the
County Council.
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e Target high-needs households with a focus on asthma and respiratory conditions. A focus on

asthma was selected because there was a strong record of effective multi-faceted interventions

for these households.

e Provide comprehensive weatherization and HH assessments.

e Provide asthma management and HH education services though community health workers

(CHWs) and/or agency staff home visits. During home visits, low-cost measures such as green

cleaning kits, dust mite covers, and HEPA vacuums would be provided.

e Deliver comprehensive weatherization and HH upgrades.

e Coordinate services with community partners including public health medical or mental health

case management services.

e leverage funding for additional repairs and HH measures.

e Provide three follow-up visits at 3, 6, and 12 months.

New HH Measures

In addition to providing comprehensive weatherization services, the Enhanced Wx+H program

authorized a list of optional Wx+H measures that could be installed in homes where occupants had

respiratory conditions (Table 1).

Table 1. Approved Enhanced Wx+H Measures

Lower-Cost Measures

Higher-Cost Measures

Wx+H client education

Pest mitigation

Green cleaning kit

Carpet removal — low VOC flooring

Dust mite covers (bedding)

Roofing

Walk-off door mats

Gutter and downspouts

Toxic household chemical removal

Plumbing leak repair

HEPA furnace filter

Sump pump and drainage systems

HEPA vacuum cleaner

Dehumidifiers

Air filter/purifier

Dehumidistat

Comprehensive cleaning (one time)

Mold abatement

Water temperature adjustments

Crawlspace improvements

CO detector

Mechanical ventilation

Smoke detector

Advanced mechanical ventilation

* Measures in blue italics can be installed with Wx funding.

All enhanced grantees had the option of providing any of the measures and services on the approved
list. Expenditures for higher-cost measures were capped at $4,000. The $4,000 cap could be lifted on
written approval from Commerce. Program policy also 